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Living Memorial Tree * City of Grants Pass 

A goal of the Grants Pass Urban Tree Advisory Committee is to revitalize our City parks and by-ways by planting Memorial 
Groves of trees which are donated to honor individuals.  Donated trees must be purchased from the City and are planted 
between November and April, optimum time for planting. City staff will need to approve park and tree species. 

The City of Grants Pass offers high quality trees to purchase for a donated tree.  The trees are approximately  1 ½ inches in 
diameter and 10 feet in height for deciduous trees, 3 to 5 feet in height for conifer trees.  The price of either type of tree is 
$100. 

Each tree is guaranteed for two years and will be replaced by the City at no extra charge should it die within two years of 
planting.  It is understood once planted, the tree is the exclusive property of the City which is responsible for watering, 
fertilizing, pruning and mulching as it deems necessary. 

You are invited to a ceremony honoring the individuals on behalf of whom a tree has been donated and planted.  For 
trees planted before January 1st, the ceremony will be held during Arbor Day, which is the Monday of the first full week of 
April. 

For more information contact Tony Mecum, (541) 450-6162. 

Donor 

Name: _______________________________________________   Phone: _______________________________ 

Address:____________________________________________________________________________________ 

City: ___________________________________  State: ________________  Zip Code:_____________________ 

Donation:           $100 ( 1 tree)             $200  (2 trees)             $300 (3 trees) 
Please make checks payable to the City of Grants Pass, with the notation “Memorial Tree.” 

Mail to:    City of Grants Pass, Attention Wendy Giordano 
101 NW A Street 

Grants Pass, OR 97526 

 

Send Notification of Donation and Invitation to Memorial Tree Ceremony 

Please send notification of my donation and an invitation to the Memorial Tree Ceremony to: 
Name: _______________________________________________   Phone: _______________________________ 
Address:____________________________________________________________________________________ 
City: ___________________________________  State: ________________  Zip Code:_____________________ 
 

 

Trees 

In Memory of/Honor of:                 Memory                  Honor NAME: 

Tree Species: 

Park: 

 

   For Office Use Only 
 
Tree (s) to be planted: _______________________________________________________________________   
Notes: 

 


